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Understanding Maternity Insurance

What is maternity insurance?
Welcoming a newborn baby into your life can be both
exciting and stressful. Even before your baby is born,
there are a multitude of considerations and factors
that can make the entire experience overwhelming.
Being afraid or concerned about everything that could
potentially go wrong during the pregnancy and after
giving birth is normal, and, that’s where having maternity
insurance can be wise.
Doctor visits, hospital preferences, and types of birth are
just some of the countless decisions to be made during
your pregnancy. It is pretty clear from the get-go that
many of these decisions heavily rely on one key aspect –
having in place top quality medical care and attention.
Maternity insurance offers a financial safety net to parents,
protecting them from large medical bills in the event of
any complications that may arise for both the mother
and the child, as well as covering the routine maternity
expenses. Thus, insuring yourself during your pregnancy
can make the journey stress-free and comfortable for both
you and your partner.

Is it really necessary?
You might be thinking if having maternity coverage
is really that necessary. Even though the quality of
healthcare services in Singapore is rated as one of the
best globally, it is prudent to check if your existing medical
plans covers the expense of having a baby. Most of the
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time, medical insurance plans do not cover individuals
for pregnancy and any related expenses.
Maternity insurance protects both mother and child
throughout the pregnancy. You’ll be sheltered from
unprecedented financial strains, providing a peace
of mind in planning for post-birth check-ups.

What should I expect if I’m having a baby
in Singapore?
First and foremost, we cannot stress enough the
importance of securing a maternity plan for the
mother and baby. Following that, you’ll need to:

Pick a doctor & hospital
Some doctors are well-known in their field for
their specialisation including, IVF, and fertility
issues. Along with your doctor, you’ll want to
ensure that you are comfortable with the
hospital that he/she is attached to.
Insuring your Newborn
With maternity coverage in place, you would be
able to extend medical coverage to your newborn
from birth. It would be best to check the limitations
as well of your medical plan.
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Pre-Pregnancy
What is covered under a Maternity Insurance
Plan that is not covered in a Standard Medical
Insurance Plan?
Most medical insurance plans include coverage
for inpatient and/or outpatient medical expenses.
However, routine maternity coverage is normally
excluded in a standard medical insurance
plan. Therefore, we recommend couples living
in Singapore to check if maternity coverage
is included in their existing health insurance
policies. Having this information on hand can
protect you from unexpected financial costs
when you do get pregnant.
Depending on the insurance plan and provider,
maternity coverage may be part of the plan or
may be an add-on that you need to purchase on
top of the standard plan. There is no standalone
maternity plan. Typical maternity coverage includes
pre-natal (ultrasounds, check-ups), post-natal as
well as delivery expenses.
We recommend you review the benefits of your
plan to ensure that they match your needs as
closely as possible. With some maternity plans you
may be only covered for delivery expenses, whilst
others only entitle you to a Standard Single Room
in a private hospital. This means that if you decide
to opt for a higher-class standard room you will be
required to cover the difference for the upgrade of
the room and any services that are attached.
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Being aware of the terms and conditions of your
maternity policy early will help you avoid any
surprises later, especially when stress mounts
nearer to the end of the pregnancy.
As maternity wait periods are mandatory,
you need to plan ahead.
If you are planning on starting a family at any
point, you need to be aware that, depending
on the maternity policy you choose, there is
a 10 to 12 month wait period before you can
access any maternity benefits. Therefore, any
maternity expenses incurred during the wait
period cannot be claimed. For example, if you
take a plan out on 10th March 2021, and there
is a 12 month wait period, you cannot claim for
maternity benefits on the first 12 months. So if
you fell pregnant in October 2021, you will need
to pay for your medical appointments, including
scans and pre-natal appointments by yourself
up until your wait period is over in March 2022.
Everything from 11th March 2022 would then be
covered, including the delivery.
There’s a reason for stressing maternity wait
periods. Attempting to find a maternity cover
when you are already expecting will be
impossible. It’s crucial that you plan ahead
of your pregnancy and insure yourself and
your baby.
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Pre-Pregnancy
Natural vs Assisted Conception – What do you
need to know?
It’s important to know that insurance responds
differently when a baby is conceived via
assisted means such as IVF and IUI.
Generally, you will be able to claim for routine
maternity bills if you fulfil the maternity wait
period. Pregnancy complications are covered
on some insurance plans if the pregnancy is
a result of assisted means. Therefore, you will
need to know that a policy that covers you
for routine maternity expenses for a naturally
conceived baby may not provide the same
level of cover if you go down the assisted
route. Please reach out to us at Expat Insurance
as soon as possible if there is any change in
circumstances and we will be able to guide
and advise you on your best options.
Avoid unnecessary financial strains with
comprehensive coverage and planning.
Foresight is incredibly crucial in pregnancy
planning. Financial costs that have not been
planned for often play a part in the emotional
distress that occurs during the pregnancy journey.
High medical bills often come unprecedented
so it’s necessary that parents-to-be recognise
that there are a whole host of medical issues,
apart from congenital diseases, that can arise.
Insuring both mother and baby will give you
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peace of mind, allowing you to focus on the
important matters at hand knowing that your bills
are safely covered by comprehensive coverage.
Parents-to-be can consider the trade-offs as
they compare policies, going for a plan that best
matches your comfort levels and preferences.
What are the maternity coverage details to
take note of in a plan?
The wait period is one of the more crucial
elements to keep in mind if you’re planning to start
a family. If you’re new to this, fret not - we’ll cover
a list of the essentials you need to keep an eye
on when adding maternity cover into your plan.

•
•
•
•
•
•
•
•

Wait Period
Vaccinations
Underwriting for the newborn baby
Claims process
Choice of hospitals and rooms
International coverage
Coverage for complications
Deductibles

The more comprehensive your cover is, the less
you need to worry about unexpected medical
costs that have the risk of running high. You’ll
want to have access to top-notch medical care
and services across hospitals here in Singapore,
and having strong coverage will help you do
that without burning a hole in your pocket.
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During Pregnancy
When it is time to give birth, do not forget
to organise your Letter of Guarantee before
heading to the hospital.
Most insurers can establish direct billing with the
hospital for the delivery expenses incurred, however
pre- and post-natal expenses are normally on a pay
and claim after basis. About a month before your
due date, you can request a Letter of Guarantee
(LOG) for the hospital. The request is normally done
via a form which needs to be completed by your
attending doctor. There are some general questions
asked through this form including costings from the
hospital, anaesthetists, and your treating doctor’s fee.
With this information, the insurer would then be able
to issue an LOG based on the costing provided
by the attending doctor referencing as well as the
balance you have left on your maternity benefit,
whichever is lower. The LOG will be sent to the
hospital once issued and you will also receive a copy
for reference. It is always encouraged that you bring
a copy when you check-in to the hospital. As the due
date gets closer we know you will have a great deal
on your mind, so at Expat Insurance we will be happy
to help you throughout this stressful period.
Elective C-Sections v. Medically Necessary
C-Sections
There are two possibilities when a C-Section
is performed:

•
•

Elective C-Section
Medically Necessary C-Section
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In the event of an elective C-Section, insurers
will pay up to the limit of a standard delivery as
it is by your own choice that you have opted for
a c-section. In the case of a medically necessary
C-Section, this is normally advised by the
treating doctor for various reasons. For example,
a breech baby, medical conditions such as
gestational diabetes or high blood pressure
that may complicate natural births and problems
with the placenta are common conditions, just
to name a few. Medically necessary C-Section
could be recommended before the actual birth,
for example, a few weeks before the due date.
In this case, the treating doctor will need to
include a medical report stating the reason for
the need for a C-Section. This report should be
sent together with the LOG form to the insurer.
If you’ve planned to have a natural childbirth
but the pregnancy does not progress that way,
requiring the doctor to recommend a medically
necessary C-Section, rest assured that your LOG
can be amended accordingly. The hospital will
reach out to your insurer to obtain a revised LOG.
A very important point to note about the LOG is
that it guarantees only the expenses incurred by
the mother and not the baby. What that means
is - the baby is not automatically covered by the
mother’s insurance post-birth. You need to settle
the expenses incurred by the baby. The hospital
will provide an invoice reflecting the charges
when you are discharged from the hospital.
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Post-Pregnancy
How can I get my newborn covered by my
insurance?
The coverage of your newborn is dependent
on the policy you have; most insurers require
your baby to have the same plan as yourself.
An additional premium needs to be paid
as the newborn is a separate individual. If
acquiring medical coverage for your newborn
is something you’ve planned, consult our
team to see how we can arrange for it. Your
newborn can be added to your policy and be
covered from Day 1 without any underwriting.
This again will depend on a few factors; Is
the child born via assisted means? Have wait
periods been met? Most insurers will allow your
newborn to be added to your policy without
any underwriting if the newborn is added to
your policy within 28 to 30 days (depending
on the insurer) from date of birth, depending on
the plan you have. If this requirement has been
fulfilled, the insurer will backdate the start date
of the newborn’s policy to the birthdate, which
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means that you will be able to file for eligible
claims that have been incurred by your newborn
from the date of birth. This includes expenses
such as newborn routine expenses including
immunisations as well as acute or congenital
conditions that may sometimes require the
newborn to stay in the Neonatal Intensive Care
Unit (NICU) ward.
Depending on the insurer, babies who have
been conceived by other means or have been
born via surrogacy may not be eligible for
coverage on the policy from date of birth. In
some cases, the insurer will only allow these
babies to be added to the policy after a certain
number of days e.g. after 90 days. They will
require your newborn to be underwritten as
well. Please note, in some situations, insurers
may decline coverage for a newborn even
though the wait period to add the newborn has
been fulfilled. This will strongly depend on any
pre-existing conditions, including congenital
conditions that the newborn may have.
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Secure maternity coverage for a peace of mind
Welcoming a newborn baby is an exciting albeit stressful
time in the lives of most parents-to-be. From medical
expenses to unexpected events during the pregnancy
period, there are many moving parts to the journey
that may be factors for concern. By taking on maternity
coverage, you whittle down the concerns to something
that you can have some control over, such as keeping
expenses to a limit, being covered for unprecedented
events and possibly even insuring your newborn as
early as you can, which offers a good head start.
If you are starting to look at maternity insurance, please
note that most policies are tied to a one-year contract.
So, if you’ve taken on the policy, you will not be able to
terminate it mid-term. Most insurers will not allow you to
make mid-term adjustments. These include downgrading
or upgrading your plan. Changes can only be made at
the yearly renewal. For example, if you are on a plan
that does not include maternity and you decide to
add maternity coverage, you can only do this at the
next renewal.
If you are planning to start a family, please note that you
cannot claim any maternity expenses on the policy until
you have met the maternity wait period. Which means,
if you fall pregnant before the wait period is over, you
cannot claim anything until then and will thus need to
pay out of your own pocket. Planning early and staying
abreast of terms and conditions is critical here if you
are keen on adding maternity cover.
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The cost of maternity coverage may seem high for some
especially since you cannot claim for anything the first
year. This leaves some preferring to pay for their maternity
expenses on their own. That said, we urge parents-to-be
to consider their choices carefully. Especially since
Singapore has a robust healthcare system, you want
to ensure that you are able to afford the services when
you need them. Adding maternity coverage is playing
on the safe side. Pregnancy complications can be highly
unpredictable and cost of treatment exorbitant.
The main reason why we advise clients to take up a
maternity cover is also to have peace of mind knowing
that in the event that your newborn requires medical
attention from Day 1, e.g. NICU, your maternity cover will
allow you to add your little one to your cover. Again, bear
in mind that this will depend on the plan that is taken up
for maternity.
In this exciting new phase of your lives, it can be helpful
in the long run to see how maternity cover can ease
the entire pregnancy for you. What we’ve provided is a
general guide to maternity insurance. You will still need
to refer to your actual policy which will include the full
terms and conditions as well as benefit levels of your plan.
If you have further questions or need more guidance,
then please do reach out to one of our Advisors, we are
more than happy to answer any questions you have.

Tel: +65 3110 3220
Email: info@expatinsurance.com.sg

8

